Mentally compromised patients are found to be associated with various dentofacial anomalies. These patients have physical, mental, sensory, behavioral, cognitive, emotional and chronic medical conditions, which require health care beyond considered routine. Adequate oral cleaning in them is a task because of impaired musculature. Thus, these children are prone to various oral diseases and dentofacial anomalies that require early diagnosis and treatment.
INTRODUCTION
Ralp Waldes once said "the first wealth of life is good health". Being born as a normal child is life's greatest blessing. But some are not blessed with this beautiful and the most precious gift of God and are born with developmental disabilities.
Normal facial morphology and its components are necessary for the harmony and the esthetics of the craniofacial complex. 1 Oral and dental anomalies are a frequent accompaniment of the mentally challenged, leading to improper functioning of the stomatognathic complex. Down's syndrome and cerebral palsy are two of the most frequently encountered and easily recognizable of all developmental disabilities.
Patients with Down's syndrome exhibit mental retardation and often present with associated medical conditions, such as cardiac defects, immune deficiencies and musculoskeletal disorders. 2 Cerebral palsy patients have limits in movement and posture causing activity limitation and are often accompanied by disturbances of sensation, depth perception and other sight-based perceptual problems, communication ability and sometimes even cognition and epilepsy.
It is important for the dental practitioner to be familiar with dental aspects of Down syndrome and cerebral palsy, and the potential behavioral issues. Dental disease and its treatment present several problems in this group of patients. Mentally challenged children have difficulties understanding the effects of behavior on health, the benefits of dental treatment and the process of accessing appropriate and necessary health services. It is difficult for these children to assess the normal oral hygiene maintenance aids leading to increased amount of dental abnormalities. 4 Hence, we as dentists need to educate the parents of these special group patients about the importance of maintaining good oral health and early intervention of any dental problems.
Thus, the aim of the study was to know the various types of dentofacial anomalies, oral hygiene status and to know which anomalies are more prevalent in the Down's syndrome and cerebral palsy patients.
MATERIALS AND METHODS
The present survey was carried out in 40 mentally challenged individuals from Well Being Special School, Ghaziabad, for assessing dentofacial anomalies and the oral hygiene status of these special care need children.
All the subjects were in 7 to 16 years of age group. Out of 40 children, 29 had Down's syndrome and 11 patients had cerebral palsy. A complete case history was taken for all 40 children. Medical history and relevant information were obtained from individual files of these children that are maintained in school. The oral hygiene of these children was assessed using simplified oral hygiene index. The data obtained was sent for statistical analysis.
RESULTS
All the mentally challenged children had one or the other form of dentofacial anomaly. The most common dentofacial anomalies in the Down's syndrome group include hypertelorism, flat nasal bridge, fissured tongue, macroglossia, high arched palate, malocclusion, microdontia, delayed eruption, lymphadenopathy and abnormal TMJ movements. The prevalence of various dentofacial anormalies in the Down's syndrome group is tabulated in Table 1 .
The most common dentofacial anomalies in the cerebral palsy patients are hypertelorism, fissured tongue, high arched palate, macroglossia, microdontia, delayed eruption, fractured maxillary anterior teeth, lymphadenopathy and abnormal TMJ movements. The prevalence of various dentofacial changes in the cerebral palsy group is tabulated in Table 2 .
The oral hygiene status of mentally challenged children was checked using the simplified oral hygiene index and is shown in Table 3 .
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A significant difference was seen for each of the dentofacial changes in the Down's syndrome group at 1% level of significance using the Z-test. In the cerebral palsy group, a nonsignificant difference was seen for hypertelorism, abnormal TMJ movements, macroglossia and fissured tongue, whereas drooling of saliva, high arched palate, retained teeth, crown/root fracture and microdontia were found to be significant at 1% level of significance.
DISCUSSION
Down syndrome is a chromosomal disorder caused by the presence of all or part of an extra 21st chromosome. 5, 7 It was first described by John Langdon Down in 1866. 6 According to Luiz Cesaz (2007) 3 the craniofacial and oral features involved in Down's syndrome include abnormal TMJ movements, usually small nose associated with a low nasal bridge, hypertelorism, small maxilla, high arched palate, fissured tongue which are consistent with the results of this study. Cerebral palsy is an umbrella term encompassing a group of nonprogressive noncontagious motor conditions that cause physical disability in human development, chiefly in the various areas of body movement. 8 According to Tondon (1990) , 9 the most prevalent dental and oral findings seen in cerebral palsy patients are excessive drooling of saliva, TMJ problems and crown/root fractures.
In the present study, most of the individuals with Down's syndrome had hypertelorism and flat nasal bridge, which is due to mid face hypoplasia. Uncoordinated and uncontrolled movements of the jaws, lips and tongue are observed frequently in cerebral palsy patients. 10, 11 Microdontia was present in 24% Down's syndrome and 45% cerebral palsy patients while Patel et al observed microdontia in 80.3% of the subjects with mental retardation. 12 Retained deciduous teeth were present in 34% patients with Down's syndrome and 45% patients with cerebral palsy. Macroglossia is also a consistent finding.
Abnormal movements of the TMJ were present in 90% individuals of Down's syndrome and 27% children with cerebral palsy. Abnormal movements of the TMJ in Down's syndrome are mostly due to hypotonia and hyperextensibility of joints, 5 but in cerebral palsy it is due to uncontrolled and uncoordinated movements of the jaw. 13 Fractured maxillary anterior teeth were present in 54% of the individuals with cerebral palsy, and 45% of Down's syndrome patients as they are more susceptible to trauma.
Adequate oral cleaning in most individuals is heavily dependent on effective brushing. This may be even more so in the mentally challenged in whom natural cleaning by the oral musculature may be impaired.
14 Reuland-Bosma W (2001) 15 assessed the oral hygiene status in Greek children and teenagers 
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with disabilities and reported that the oral hygiene status in general was moderate to low grade in children with mental retardation.
CONCLUSIONS
The most prevalent dentofacial anomalies in the Down's syndrome group were hypertelorism and abnormal TMJ movements, whereas in the cerebral palsy group they were crown/root fractures and microdontia. The oral hygiene was fair in majority of the Down's and cerebral palsy patients. It is important that these children should be provided with dental care as soon as their medical condition has been diagnosed and pediatrician should be encouraged to make the appropriate referral and advise the parents on the importance of dental heath.
